
ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY 07/25/2002

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

EP A LD. NUMBER

INST ALLA TION NAME

INSTALLATION ADDRESS

MAILING ADDRESS

EPA F01l1l8700-11AB (4-80)

NYD987006723

KINGS POINT DEPOT

151-45 6TH RD
WHITESTONE, NY 11357

421 HUDSON ST STE 412
NEW YORK, NY 10014

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: KINGS POINT DEPOT
or Current Occupant

ATTN: C J FOLLINI - SUPV
421 HUDSON ST STE 412
NEW YORK, NY 10014



••. .- _ - ..• ,.- ~r'"r-- - __ v.a."" •••••.•

..- Please print or type with ELITE. Only orjgillal' signature;' ot the Gellera~~ ,., -., .•~ e:. . .

Name (Last) t~irst)

Street or P,O. Box

City or Town _. State t Zip Code ... . ',.. . .

, I l0 Y I 0 1011 I~' I ·1· l I I
'ii:. ~ .••, ... ~-~- ·~Y'·:;"\"I~.'·-·"~-W-)·l'IIIN!'Jl.

V. Inslaliatior{ContacqPerson to be contacted regarding waste activities at sitej ~. ~-.A....~ -~~ :..t: =-~.

f--- 1 c)u \ I t IA tT1- -·1 I I I I I I I .C :j: I
Job Title Phone Number (Area Code andN,umberj

B. Street or P.O. Box

1-1--I·-l·1 ··'···1 I +··l, .. Jr·· l /. t --1'·-1-+-1-
City or-.:-own :': :'. . . . • ••... I State z., Code I .'

K 1 ·ij\\..1q.1.£ ···IJl-lo·,Ji "v\ 15.1.· 111~Iv J~. ~ 1,,"·0'" Y-'ts:I·· ... L L-. C·, .·-·1··I.L_-!_-t-I_
. Street. P.o. Bo"i. 'of Route Number . . '

. 14I~·I \ I I fJ lA.'l-J <" It)' 1 ~I I< I r I if' IeJe 1--\- I I J I '1· I 1 1 I

N I~ I~ .It( olrl·-~···I-·I 1\ I·· I r· , N YI/l"J' () i I~II'I ,. I I I
Phone Number (Area Code and NumbetJ I tl.Lana aype \i.uwner awe I.~ m::toruwnel MonIhlU&WDay. v •••.

,,·11 1)..1 11 ctlJ IJ~ 1<-\11 ILII Fl n Yes[l]~[lNo I 1 I 1 I' I
From: Jack Hoyt, A¥d1D,RPA. Region 2. 290 Broacmay, 22. FjL

New York. NY 10007-1866. Tel; (212) 637 4106 ~
<"'

a({d~ UJL~~l



Please print or type with ELITE type (12 c;haracle,:, s= ,••,,"/ ••, u,,:: ulIl.naaea ~Clilli vOIYr---~~~UcnITW~m=~~

VIII. Type of Regulated Waste Activity (Marl< X' in the appropriate boxes; Refer to instrucIJons)

Activity

3. Treater, Storer, Disposer <at
nstallation) Noti:'APeimit Is
required for this activity. see
klslructlons.

4. Hazardous Waste Fuel

§ a. Generat.or Marketing to·Burner·
, . 8. For own waste only b. Other M8r1teter&tf b. For corflmercial purposes . c. BoBer and/or Industrial Furnace

6 1. SlneJterDeferral
Mode of Transportalion 2.Smaa Quantity Ex!!mption

~

1. AIr . n(ficate Type of Combustion
2. Rail DevIce(s) .

: 3. Highway §. 1. UtifdyBoDer '

8 4. Water 2. Industrial BoBer
5. Other - specify 3. Industrial Fumace

r--~-----":""-------'0 5. ndergwun~ Injection Control

A. Characteristics of Nonlisted Hazardous Wastes. (Marl< X' in the boxes corresponding to the characteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Pads 261.20 - 261.24)

1. Ignitable
(D001)

.c. Toxicity
Char2Cter15t1c (Ult speclnc F.?A hanrdous wast. numberts) rorthe Toxtcltychlracteristlc contsmlnlnt(sll

["I I II' II

3

1 I I
i 9

I I I

2
.I I I

8

I' I I

4 5

I I I
11

I I I

6

I I .1
12

I I I

c.Other Wastes. (State or other wastes requiring a handler to have an 1.0. number; See instructions.)

1

-,

Date Signed L,~/ts ./0
XL Comments

Note: Man completed form to the appropriate,EPA Regional or StateOffice.' (See Section III of the booklet for addresses.)
'\ ~ " .' .

EPA Form 6700-12 (Rev. 11-30-93) Previous edition is ,obsolete.
• ••.• IiIIIIII'OW.

'.
~,.
,



https://rtnccisland.rtpnc.epa.gov/rcrainfo/handler/HAN 0 _in fo_main.asp

Handler Information

ANTHONY GRACE & SONS WHITESTONE NYD987006723

Select the information to process:

Handler Id Handler Name
1

Facility
Identifier I E~~~~ct 1Region 1State 1 Universes

Basic Handler Information

I ANTHONY GRACE & SONS I~ r 02 I NY II NYD987006723

Act Loc Receive Date Handler Name

Previous Name Information

~I S~~~t \ Street City County 1State \ Zip \ i~~~State District

~~I -15-1_--4=5~1===6=T=H=R=D=~~·~~~~-~~_H~IT~E-S~T_O~N-E~~-~~-Q-U-E-E-Ns~~~1 113571206~1 NYSDECR2

Location Address Information

Mailing Address Information

Street 1 City I State ~
r----r-----~r-------------6-T-H-R-D-------------r-------~-H-IT-E-S-T-O-N-E----~~I 11357

Contact Information I Add Contact

Type I
~~I

Title I
FOREMAN 1

First Name Last Name Phone Street 1 City F~
~HITESTONE NY 111357STEVEN SANFT 718-767-8755 151-456TH

RD

I Owner Information I Add Owner

1 t~~\Seq Indicator \Type Changel Owner/Operator Name
\

Phone
1

Street
\

City \State Zip
Date

I NY 11 CO I P T GRACE INDUSTRIES INCI718-767-8755!
151-456TH I ~HITESTONEI NY 11357

RD

Operator Information I Add Operatorr-----r----~-------------~-------~----------
FlstateFeOwner/Operator Name Phone Street

I Miscellaneous Information
Add/Update Miscellaneous

Information

~I Previous Id I Second Id I ~~~ I Ack Date River ITSD Date N t"f·1 Off-site Accessibility
c Basin on-no I rer receipt

INYI I I I 6/29/1992 I I

1 "f? 7112/029:55 AM



h ttps://rtnccisland. rtpnc. epa.go v/rcrain fo/hand ler/HA ND_ in fo_main .asp

..
. -

I Location Coordinates
Add/Update

Latitude/Longitude

I Act Loc I Source I LatitudeMeasure Longitude Measure

I NY I I

Act Loc EPR Date IEPR Status EPR Notes

Environmental Priority Ranking
Add EPR

SIC Information Add SIC

Act Loc Seq Source Code Primary

Act Loc Number Type Permit Description

Other Permit Information
Add Other Permit

Recy

I Activity Summary InformationIt~~FISeq I R~~~~t I Ge~~:ed I Tra~~;.Fed Ts~~:ed HW ~u:~.- Fed UsedR~~.-FedFI
INyl £ I1Ilr-7/-8/-19-99-rl---_~N---~--~----r--~---.r---~----r----~--r__r-----~

I NY I ~ ~I 7/14/1992 I SQG - R - - - - I

Add Activity

Act Loc Sequence Source Date IAmount Unit of MeasureIDesc
Hazardous Waste Stream Information -r Add Waste Stream

NY 0001 N I 7/14/1992 I 0 I

Go To

URL: IHandler/HAND_info_main.asp

? of? 7112/029:55 AM



87/1]12802 89:16 6312736668 TRADEW I urs
••• f'.,

_______ ..•.vaaD- •.

e with ELITE

EPA

From: Jack Hoyt, PJoniI), EPA, Region 2, 290 Broruh;r~ ,2~~I t~.LJ\"
NeW'York. NY 10007-1866. Tel; (212) 637~l.1.t)6J~)UO

zs :0\ ~ L \ lnr lOOZ

.-'



EPO 7/2882 6312736668 .89:16 TRADEW I r~DS

_ Pl:!ase print or type with ELITE \YP4!:(12 c:har.3Clers per inch) L" Ulf; unstJad~ ~reD& onl)'

PAGE 02

VlII. Type or Regulated Waste Activity (Marl< X' in tho appropriate boxes; Rotor to inWuc:flOll$)

A. Ma:Z.atlCl OllS

Trealer, Storerl o~&er (at
b1sl8llation) Note: pennll 1&
required for this actMty; see
kls:trudlo ns,

4. HamrdoucW""'" F!=!~

§ a. Generalpi' Marbling to Bumer'
b. Other M8I1cUn:
c. Boler and/or "dustrial FumaC6

~

1.S,neKerDeferral
2. Smtlim QUlllltlty ExempUon

nalCllle Type of Combustion
OC'.ilce(s} .

§ 1. UtiTdyBoner .
2. Industrllll Boller
3. IndulWial Fumace

ndergmund InJed.ion Conlrol

~'7~
1,' "
, ....,. -~-..-.---

A. Characteristics of Nonfisled Hazardous Wastes. (Mark :>(' in the boxes corTf1sponding to !he charaderlstics of nonJi~ted
hszaroous wastes your installation handles: See 40 CFR Pads 261.20 - 261.24)

5

T I I
11

1 I I

6

1 I 1
12

1 I 1

1. IlInltabl.
•. ToxlcllyChanoelerhllC (LI.lllle~lnc F.?,t.hanrdoul willi numbtrtcl lor tn. To,;1C!ty chan.cttr1lt1e conlaml"ant(In

[-I I II" I IT] I II I

2

.1 I I
8

I I I

3

I l I
10

I I I
C. Other Wastes. (state or other wastes requiring a handler to have an 1.0. number; See instJuctions.)

I under penalty of I3W\hat this do:ument and all er my a.aystem to
auure~ qU:1lifiecipenonnel prcpetty gather and nvalU(lU! the _ B~ed an rnylnqUlry IlepntJnCfperwoM\IIIbOm.wgtI IheEYSl!m. or
lhOSe~an$ ditedIY responsible for g;JI.hering !he InfClC1Tl3.lion. the Inrocm:alfori IlbnIIled ~...t61h6best rl.1I1'/ ~ mf bIIIiet trui&.~ Wld ~'ete.
I .rn ~ that U\ere are significant pen~ fOf submlUlno raise Jnl~ ~ ~ posslllity d.IN ~ ~'ot ~~.

SQned

1

/6 /0
",.

I·

Note: Mailcompleted form to the aPl?ropriate .EPA Regional or Slate Office.'(See Section III of "'; bookf8t for addffJssOs.)
...", . " ..

EPA Form 8'100·~2 (Rev. 11·20·93) PrevIous edltion hi obsolete." .WI~.



Q~/17/2882 18:26 6312736668 TRADEi,l)WDS PAGE 81

e with ELITE

EPA Notification of Regu"ated
waste Activity

Ca'e ReceHed
(for Ot'f'dalUse 0nIi)

IQ\ . 0 B. SubsequentNotifa\iOn
~ A: FIrSt NDtifi~UD!, .. (Comptets Ilem C) ..

From: Jack Hoyt, A\tt1D. EPA, Region 2, 290 Broad'R'ay, 22 n:
New York. NY 10007-1866. Tel; (212) 637 4106



· B?/17/2002 10:26 6312736660 .~ . . .' TRADEWmDS
Please print Of type wl1l1ELITE type (12 characters per I/'lch) L"l the unshaded ~rea& only

VIII.Type or Regulated Wa5t~ Activity (Marl< X' In lhe appropriate boxDS; RDfar to InWucllotJs)

Ar;fMty

3. Treater, Slon!l',O~Rer (at
Installation) Note:·permlt Is
required f« this ectMty. see
klsfnJclIol1s .

.c. H8Zllrdouc Wale Fuel

§ 8. General,OC' UOI'{(etll'ig to Bumet·
b. Other MirteI8rA
C. Boler and/Or Indus11ial Fumaea

~

1. S/Mller OefermJ
2.SmaD Quantity ExempUon

dJc;8teT~ of Combustion
DevIce(s) .

§ 1. Utifdy Boner '
2. industrialBoller
3. Indi.JwtaI Fumace

5. ndergroun~ In)edIon Control

r.5( . 8. For own waste onlyo b. For com,mercial purposes

Mode of Transportafion

~

1.AIr .
2. Rail
3. Highway
4. Water
5. Other - specify

~?':f'.:,:.:.::,:~,,... J~;~~:~
Char.lc\eristics of Nonlisted Hazardous Wastes. (Marl< X' in Ihe boxes com3sponding /0 (he ch.racterlstJc.s of nonlisted

hazardous wastes your ins/alia/ion handles; See 40 CFR Pari:; 261.20 • 201.24)

.c. ToltlcltyCI\.nlcl~r1s1IC (LlsllprclOt f'2'" hanf"Cloua Willi num~r('1 !or 'hi Toxicity Chl •.•et.s1IUC conLWm'nant(,n

["IlL I II II 10.

C. Other Wastes. (State or other wastes requiring a handler to have an 1.0. number; See instructions.)

7

2

] 1 T
11

III

3

111
i

9

1 1 1

4

~ I

5

I I I
1~

I I I

6

1 1 1
~2

1 11

Date

.<J

Note: Mail complel~ form to the approprtate EPA Regional 'or Slate OffiCe: (S8e SecBon III of the booklef for .ddf!l$S8s.)., .' . ,.. '

EPA Form 8700.12 (Rev. 11·30·93) PrTNious edition 15obsolete. .,

-:

-.

.".--



h ttps:l /rtnccis land. rtpnc. epa.gov/rcrain fo/hand ler/HAND _ in fo_main .asp

Handler Information

ANTHONY GRACE & SONS WHITESTONE NYD987006723

Select the information to process:
I Basic Handler Information

I Handler Id Handler Name Facility I ExFtlara9ct, RegiOn' State Universes IIIdentifier
I~N-Y-D-98-7-00-6-72-3-'~IA-N-T-H-O-N-Y-G-R-AC-E--&-S-O-NS-------------r-------r~--x--~1--0-2--~ l

Act Loc Receive Date I Handler Name
Previous Name Information

Street City County ,State' Zip I ~~~~ State District
lfActTSt~;t-'
1 Loc I No.

Location Address Information

6TH RD J WHITESTONE 1 QUEENS 1 NY 11135712061 P NYSDECR2I NY 1151-451

l Mailing Address Information

rtf~1 Street
I

City State ZipNo.

~I 151-451 6TH RD I WHITESTONE NY 11357

Contact Information I Add Contact

Title First Name Last Name Phone Street , City ,StateC--Z-ip-l

I WHITESTONEFI11357FOREMAN STEVEN SANFT 718-767-8755 151-456TH
RD

I Add owner'

Street City IState ~

I Owner Information

,t~~I Seq 'Indicator' Type c~~7~e , Owner/Operator Name , Phone

151-~g6TH 1WHITESTONE1 NY 111357I NY 11 1 CO I P I GRACE INDUSTRIES INC 1718-767-87551

Owner/Operator Name Phone Street

Operator Information

1
Miscellaneous Information Add/Uj2dateMiscellaneous

Information

~I Previous Id , Secondld , Ack , Ack Date I
River

, TSD Date Non-notifier I~e~:ii~~ Accessibilityc Flag Basin
Y 1 1 1 6/29/1992 1 1 _1--

lof2 7117/0212:07 PM



https.z Irtncc island. rtpnc.epa.gov/rcrain fo/handler/HAN D_ in fo_ main.asp

I Location Coordinates
Add/Update

LatitudelLongitude

I Act Loc 1 Source 1 Latitude Measure Longitude Measure

I NY I I

Act Loc EPR Date IEPR Status I EPR Notes

Environmental Priority Ranking
Add EPR

Act Loc Seq Source Code Primary

SIC Information Add SIC

Act Loc I Number I Type Permit Description

Other Permit Information
Add Other Permit

I Activity Summary Information I Add Activit~

It~~ISource ISeq I Receipt I Gen - Fed Trans - Fed I TSD - Fed HW Fuel- Fed Used Oil - FedFI Recy
Date Reg. Reg. Reg. Reg. Reg.

1 Nyl £ 111 7/8/1999 1 - N - 1 - - - I
1 Nyl tl I 1 1 7/14/19921 SQG - R - I - - - I

Hazardous Waste Stream Information I Add Waste Stream

Sequence

0001
1 Source 1

L N __ I
Date

7/14/1992

1Amount 1Unit of Measure 1Desc
10 I

Act Loc

NY

GoTo

URL: IHandler/HANDjnfo_main.asp



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

06/29/92

This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act ~CRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

.....................................................................................................................................................................•

EPA I.D. NUMBER -> I NYD987006723
FACIUTY NAME -> I ANTHONY GRACE & SONS

MAIUNGADDRESS-> ~ 151-45 6TH RDIWHITESTONE, NY 11357

. INSTALlATIONADDRESS-> l 151-45 6TH RDL~:::~.~~~~-:~..~.~:~-- --.--- ,
EPA Form 8700-12AB (4-80)

;,."

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II ;,.

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

AnN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: SANFT, STEVEN
FOREMAN .-

ANTHONY GRACE & SONS
151-45 6TH RD
WHITESTONE, NY 11357



~

~~-'---'--'--'--~~~~}
:9

EPAForm 8700-12 (01-90) Previous edition Is obsolete. Continue on reverse



r-•••••••••••••uu VI type wnn CU I c type (12 cnaracters per inch) in 1he unshaded areas only """'_. lJMl31'fQ.~:N-W.l". ~ 111-31-111
(;SA No. 0248-EpA-Or

A. Hazardous Wasle Activity .... , ... " _ .. " .'_" .' B. Used OU Fuel Activities

1. Gel I8fa!Dr (Sea lnstrucIions)a. TraUIr. StonIr. ~Id 1nstaIIaIon)
•• GreaIer1han1000kg1m0 (2.200 bs.) .. Note: A pemit II tor .

1his activity; •• InstrUctions.
b. 100 to 1000 kg/mo (220 - 2.200 Ibs.)
. . 4. HazardousWasteFuel
C. Less than 100 kg/mo (220 Ibs.) § ..GelI8I'a1Dr Marketing 10 Blmar

2. Transpor1ar (IncflCate Mode in boxes 1-5 below) b. Other Mar1<ebn . " .o ..Forown waste only ". c. BwIw -Indicate device(S) _o b. Forcommercial purposes ~ of CombustIcn Device
Mode of Transportation 1. UtlBtyBoilero 1. Air 2. Industrial Boilero 2. Rai . 3. indultrillllUNce
o 3. Highway 0 5. Underground Injection Con1roIo 4. Watero 5. Other - specify

. l.Off-Speclticdon u.d 01 Fuelo •.GenendocMarketing 10 Burnero b. Other Markerero C. Buner - i1dicaI8 device(s) -
~ of CombusIIcn Device

'U 1. UtilityBoiler
02. ~s*r'
o 3. Industrial furnace

2. SpecItIcation Used01 Fuel Markelar
. (or On-sita Bumer) Who FIrSt Cairns
1he 01Meets 1he Specification

IX. Description of Regulated Wastes (Use additional sheets Hnecessary)

A. Characteristics of Nonllsted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable
(QQfl1)

EI
2. Corrosive

Rj)
3. Reactive

Er
4. EPToxic

[J (Ust specIIic EPA hazardous waste number(s) tor 1he EP Toxic con1aminant(s»

1/ I "I I I
B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need 10 list more than 12 waste codes.)

r-------,1 2 3 4 5 6

12

X. Certification

I certify under penalty of law that I have personally examined and am familiar with the Information submitted In this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties tor submitting false Information, Including the possibility at tines and

" .• '-~:'< .; •..••. - •.•• ~- •••.•• - •••. ~•. ~·'7'f·).•. -, ...•..: •..~....

xt, Comments

,. - . jr ~....-- . '. . ". - - ~ --_ •.

Note: Mall completed form to the appropriate EPA Regional or State OffIce. (See S.ctlon 1/1of the booldet for addresses.) .

E?A Form 8700-12 (01-90) Previous edition Is obsolete. _2-



.-

- .
. (-- )

\ _..1 \..:.7 L:-; U .
.------- ..

Dear Applicant:
We are returning your Notification of Hazardous Waste

Activity (Form 8700-12) because it is deficient as indicated
be Lov ,

unsigned- Please affix an original signature in the .
certification block (must be signed by the_g~neiator:)

D Insufficient Location Address- Must be exact street
address; P.O. Boxes are not acceptable.

Pl'easeupdate your Notification Form accordingly' and -return to:
. ; ..

USEPA-REGION II
PERMITS ADMINISTRATION BRANCH, ROOM

26 FEDERAL PLAZA r-;
NEW ~ORK, NY 1027-13\

\

Th k f t
. . h it?· ,/ 'J)( '1.,

an you or your coopera aon In t e ReRA program. ')! if- "i ~ s )
• ,j'"'l>

.~'...

-.~
" ;

______ 4. • __ -- --.-----.~.--~--~------.----



or type With ELITE (12 characters per
Form Approved. OMB No. 205()-{)()28. EJtPH9S 10-31-91

refer to the1nstructJons
/Dr filing. NOiification Qetore
comp6B1iIlg u-= form. The
informIIIY.>n requested here is
reQUiIw:i by law (Section 3010
of the Resource Consetvation
;pi Recovery Act).

Not cation of
.'_J~e.gu(ated.W~_~~~..'?-.~.•_- .••
:~:",:-,_,~:~::~-Activ~9'.:'::±1:':::;.~.

. Date Received
(For Official Use Only)



Please print cr ':'j~ewith ::L:-:-:: .ype (12 characters per inch) in the unshaded areas only Form Approved. OMS No. 2050-0028. EJII)/,es 10-31-91
GSANo. 02~-EPA-OT

VIII. Type of Regulated Waste AciJvIty (Mark T In the appropriate boxes.

A Hazardous Waste Activity B. Used 011Fuel Activities
1. Generator (See Instructions)

L Grea1erthan 1000kg/mo (2.:200 Ibs.)
3. Treater, Storer. o=at ins1BJIation)

Note: A pennit is . for
this activity; see instructions.

4. Hazardous Waste Fuel
c. Lass than 100 kg/mo (220 100.) § L Generator Marbling 10 Burner

2. Transporter (IndIcate Mode in boxes 1-5 below) b. Other Marketerso L For own waste only c. Burner - indica1e devic:a(s) _o b. For commeroia/ purposes lli~~Boibustioniler'Device
Mode of Transportation •.•_.,o 1. Air Indus1rial Boilero 2. Rail Industrial Furnaceo 3. Highway 0 5. Underground Injection Contrc/o 4. Watero 5. Other - specify

\b. 100 to 1000 kg/mo (220 - 2.200 lbs.)

1. Oft-Specification Used Oil Fuelo L Genera1Dr Marketing to Burnero b. Other Markerero c. Burner - indicate device(s) -
Type of Combustion Deviceo 1. Utility Boilero 2. Industrial Bollero 3. Industrial Furnace

2. Specification Used 08 Fuel Markelar
(or On-site Burner) Who Arst Claims
the OU Meets the Specification

• • _. •••••• _ _ _ ._ _ .'0.- .•••

IX. Description of Regulated Wastes (Use additional sheets" necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of non listed hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

2. Corrosive
(QQ{J2)

D
3. Reactive

(QOO3)

D
4. EPToxic

mOOD)

D
(list specific EPA hazardous waste number(s) for the EP Toxic corrtaminant(s))

II II I 1.....-1 .l...-L...-L----I

2 4

B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) -------,
63

8 9 10

5

11 12

C. Other Wastes. (State or other wastes requiring an 1.0. number. ~ instructions.)

EI±Jj EI±Jj EI±I3 EI±Jj EI±I3 5±d
X. Certification

I certify under penalty of law that I havepersonally examined and am famllJarwlth the information submitted in this
and al/ attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the information, I believe that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting false Information, Including the possibility of fines and
Imprisonment.

Signatt;re

XI. Comments

E?A Form 8700-12 (01-90) Previous 3dition is obsolete. - 2 •

Note: Mail completed form to the ~ppropriate EPA Regional or State Offlca. (S"e Siictlon /II of the bookiet for addresses.)




